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A 55-year-old man was referred to our department with the chief complaint of left flank pain.
Computed tomography and magnetic resonance imaging demonstrated a left hydronephroureter due to the
ureteral stenosis with a mass. We considered the possibility of a malignant neoplasm, and performed
laparoscopic left total nephroureterectomy. Microscopic appearance showed ureteral wall thickening and
perivascular deposition of heterogeneous amyloid. It stained positive by immune-histochemical staining
using Congo-red. In addition, it stained positive by immune-histochemical staining with an anti-AA
antibody. These findings indicated that the amyloid was type AA. AA amyloidosis is a systemic
amyloidosis that arises secondarily to an inflammatory disease. He had been treated for systemic lupus
erythematosus. It is compatible to secondary amyloidosis. Eighty seven months after diagnosis, he died of
lung cancer. There were no signs or symptoms of deposition of the AA amyloid proteins.
(Hinyokika Kiyo 59 : 435-438, 2013)




















既往歴 : 小児期に左停留精巣固定術，SLE に対し
て31歳時から当院内科にてステロイドおよびアザチオ
プリンを継続投与．
現病歴 : 2004年 3月に左側腹部痛を自覚し，当院内
科受診．腹部 CT で左水腎症を指摘され，精査加療目
的に当科紹介受診となる．




認めず．抗 DNA 抗体 4.6 IU/ml（基準値6.0 IU/ml
以下），抗 ssDNA-IgG 12 IU/ml（基準値 10 IU/ml 未
満），抗 dsDNA-IgG 5 AU/ml（基準値 10 IU/ml 未満）










腹部造影 CT : 膀胱近傍までの左水腎水尿管を認め
た．左腎実質は著明に菲薄化していた (Fig. 2）．
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Fig. 1. Antegrade pyelography showed an obstruc-
tion in the left ureter.
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Fig. 2. Computed tomography showed a left hydro-
nephrosis and thinning of the left renal
parenchyma.
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Fig. 3. Gd-DTPA-enhanced MRI of the pelvis
revealed a heterogeneous mass of the left
lower ureter on T1-weighted sequences
(arrows, cross section).






















Fig. 4. Microscopic appearance showed submuco-
sal and perivascular deposition of hetero-
geneous amyloid. It stained positive by im-
mune-histochemical staining using Congo-
red. In addition, it stained positive by im-
mune-histochemical staining with an anti-
AA antibody.
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分類され，そのうちの 1つが AL type のアミロイド蛋
白を特徴とする限局性結節性アミロイドーシスであ











チに合併するとされる．免疫組織学的には AA type の
アミロイド蛋白は過マンガン酸カリウム処理にて染色
性を失うのがその特徴であり1,3,4)．組織学的に
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